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STATEWIDE (UALLTY MPROVEMIENT

Greetings and Welcome to the QIC!

It gives me great pleasure to welcome you as a new member of the Statewide
Quality Improvement Council. As you will discover, the QIC is comprised of a
diverse group of individuals, representing equally diverse perspectives. You will also
discover that Council membership includes those who are longstanding members,
relatively new members and others, like yourself, who are new to the work of the
Council. As a new member, I want To encourage you to 'jump right in and get your
feet wet'. You bring a perspective to the Council that we believe will enrich and
further our goals and the work we undertake. We need and want your input and
participation at meetings. I encourage you to become a member of sub-committees,
to volunteer to represent the Council at meetings or events and to bring relevant
information to the attention of the Council.

As the Mental Health Planning Council required by the Federal Mental Health Block
Grant funding agency, we have a unigue role. While the work of the Council can be
both engaging and procedural, its primary focus remains constant: making
recommendations and serving in an advisory capacity to the Maine Department of
Health and Human Services, Adult Mental Health Services and Children's
Behavioral Health Services to improve the system of care for adults with a serious
mental illness and children with a serious emotional disturbance.,

This core group of individuals that makes up the Council has its work cut out for
itself. We have a steep learning curve ahead of us as we learn about, absorb,
question and advise the Department on a variety of topics including: managed care,
fiscal concerns, transforming the delivery of services in Maine and the integration
of services into the larger entity of the Department of Health and Human
Services. Our role is evolving as we work together to assume a larger quality
improvement role. We stand poised to impact significantly on changes as they are
recommended. I want to stress again how important your input and expertise is to
this process and how pleased I am that you have joined us.

Welcome to the Councill

t S. Degon, Chair
ide Quality Improvement Council
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Statewide QIC BY-LAWS

Articie |
Name and Area

Section 1 Name: The name of this organization shall be the Statewide Quality

Improvement Council, otherwise known as the Statewide QIC, also referenced in these
by-laws as “the council”.

Section2  Area: The Statewide QIC deﬁnes its area of geographic coverage to
inctude all counties within the State of Maine.

Article Il
Purposes and Definitions

Section 1: © Vision: To ensure that all people served by the Department of Health and
Human Services in the State of Maine might proclaim Maine as providing the nation’s
highest standard for quality services in an environment of respect and empowerment.

Section 2:  Mission: The mission of the Statewide Quality Improvement Council is to:
» Advise the Commissioner on issues of system implementation that have
statewide impact (Maine Public Law (1995), Chapter 691)
+ Serve as the mandated advisory board for purposes of advising the Department

‘relative to the federal Community Mental Health Block Grant (Federal Public Law
- 102-321)

Section 3:  Values: The Statewide QIC supports the following values: -

+ Fair and open participation by all Members, encouraging the empowerment of
consumers and family members, is necessary for valid work to be accomplished

+ Fostering education of its members and the community at large is important to the
advancement of the Council’s mission _

» True collaboration thrives in an environment of diversity, candor, respect and trust
The process of inclusive stakeholder participation will build consensus and
understanding of divergent perspectives.

Section4: Compliance with State Law: Nothing herein shall authorize the council

directly or indirectly to engage in or include among its purposes any of the activities
prohibited by State law.

Section 5:  Definition of Terms: For purposes of these by-laws, the following terms
are defined: '

. Commissioner: the Commissioner of the Department of Health and Human
Services

e  Department: The Department of Health and Human Services

e  Community Members: persons who represent the composmon of the community
at large.
Consumer: a recipient or former recsplent of behavrora! or deve!opmental services .
Family Member: a parent, relative, guardian or household member of a consumer
Quality improvement Council (QIC): those local and institutional QICs established
in accordance with PL 691 as cited in Article 2, Section 2 of these by laws




Article |1l
Fiscal Year

The fiscal year of the Council shall be July 1 through June 30.

Article IV
Parliamentary Authority

The current edition of Robert’s Rules of Order shall be the final source of authority in all

questions of parliamentary procedure when such rules are not inconsistent with the by-
laws of the Council.

Article V
Membership of the Council

Section 1:  Composition: The Council aspires to have its membership be
representative of the Various components of the community served by the Department.
Consequently, 51% of the membership of the Council shall be composed of consumers
and family members in order to benefit from the skills, insight, perspective and gmdance
of these constituents. Membership will be offered to a designee from each of the nine
QICs and to members at large recommended by the State QIC and appointed by the
Commissioner. Membership shall consist of a minimum of 15 (fifteen) and a maximum
of 25 (twenty-five) members. '

Section2: Powers and Duties: The powers and duties of the Members of the
Council shall be:
(@) todiscuss issues and make recommendations relating to the services
impacting the lives of people served by the Department;

(b) to formulate and adopt by-laws and meeting procedures consistent with
the Mission and Values of the Council; _
(c) - to be responsible for budgeting and authorizing expenditure of funds
-allocated to the Council in a manner consistent with governing policies
and law;
(d) toserve asthe Adv;sory Councii to the Department for purposes of
' participating in the development and review of the application for the
Community Mental Health Services Block Grant;
(e) to approve appointments of all Committee Chairs and the establlshment of
: new committees not provided for in the by-laws; .
(f) to elect officers of the Council;
() to perform such other duties as may from time to time arise in order to
further the purposes of the Council.

Section 3: Term: The initial term of each member at large of the Council shall be for
on (1) year. Subsequent terms may be for two (2) years or three (3) years in order to
effect staggered terms. No member of the Council shall serve more than four (4)
consecutive terms or ten (10) consecutive years. Hefshe shall be eligible for
reappointment after an interval of one (1) year. The Vice Chair of the Council may have
his/her term extended past the ten (10) year limit to allow a Vice Chair to succeed as
Chair of the Council if so elected. The immediate past Chair of the Council shall be
given a one-year, ex officio term with the right to vote if the immediate past Chair's term
has expired. An individual member of the Council may have his/her term extended by



up to a three (3) year term if so voted by a two thirds (2/3) vote of the entire Council
membership.

Section4: Vacancies: The Council shall notify the Commissioner of member at
large vacancies as they occur and may make recommendations of persons for
nomination or organizations or entities to be represented.

Section 5: Regular Meetings: The Council shall meet on a monthly basis, no fewer
than ten (10) times a year, at a time and place determined by the Chair with written
notice to the members at least five days prior to the meeting.

Section 6: Special Meetings: special meetings of the Council may be called by the
Chair, Vice Chair or any three (3) Members upon 24 hours notice. If all Council
Members sign a waiver of notice to any special meeting, then actions taken thereat shall

- be proper even though no notice was given. Such signed waivers shall become a part
of the minutes of that meeting. '

Section 7:  Location of Meetings: The Council may' hold its meetings in such place
or places as the Council may, from time to time, determine. In all instances handicap
accessibility shall be accommodated within the guidelines of the law.

Section 8:  Quorum: At any meeting of the Council a quorum shall consist of a
simple majority of the council and vote of those present, if there is a quorum, shall
constitute the act of the Council unless otherwise stated in these by-laws or State law. -

Section 9:  Voting: In addition to voting when present at a meeting, if a quorum of
the Council deems necessary on any specific motion, a Member of the Council may
cast her/her vote by phone, FAX or e-mail. In these cases, a statement signed by the

‘Member so voting should be obtained as soon as is reasonable and attached to the
minutes of the appropriate meeting.

Section 10: - Attendance: Any Council member with three (3) consecutive unexcused
- absences shall be considered to have resigned from the Council. Notification to the
Deparfment or the Council Chair prior to the Council meeting shall constitute an
excused absence. Because of the need to have an informed and active Council, any
member who misses four or more meetings in a fiscal year whether excused or
unexcused shall be asked by the chair if he or she continues to be interested in and
able to serve at the current time. The Chair may then call for a vote of the Council to
offer a recommendation to the Commissioner, if the member is a member at large, or to
the represented QIC regarding the individual’s tenancy on the Council.

Section 11:  Conflict of Interest: Upon joihing the Council and annually thereafter,
each Member shall complete a disclosure form. The Members will not use their position
to profit personally from the work of or as a result of decisions of the council.

Article VI
Officers

Section 1:  Officers: The officers of the Council shall be a Chair, Vice Chair,
Secretary and Treasurer. The Chair, Vice Chair, Secretary and Treasurer shall be
elected by and from the members of the Council upon recommendation of the
Membership Committee and shall hold office for two (2) years. Terms shall coincide



with the State’s fiscal year. Vacancies in any office shall be filled by the Council for the
unexpired term upon recommendation of the Membership Committee.

Section 2:  Chair: The Chair shall, subject to the instruction of the Council, exercise
leadership in the successful fulfillment of the mission of this council. The Chair shall
preside at all meetings of the Council and the Executive Committee; shall appoint the
Committee chairs and be an ex officio member of all committees W|th the right to vote
on all matters before the committees; shall call special meetings as necessary; and
shall perform all duties mmdentai to the office.

~ Section 3:  Vice Chair: In case of the absence of'the Chair, t'he Vice Chair shall
perform the duties and execute all of the powers of the Chair. The Vice Chair shall do
and perform such other acts as the council may, from time to time, authorize her/him to

do. Should the Chair's office be vacated, the Vice Chair shall become Chair for the
remainder of the term.

Section 4:  Secretary: The Secretary shall record or cause to be recorded all votes
and minutes of all proceedings of the Council and the Executive commiittee in a book to
be kept for the purpose. Additionally, the Secretary shall review all minutes of the
Council pnor to d|str|but|on to the membership for approval.

Section 5:  Treasurer: The Treasurer shall maintain the records or see to their
maintenance in such fashion as to give an accurate accounting of the financial
transactions of the Council. He/she shall render or see to the rendering of such reports
as the Council may require. The Treasurer shall normally be a member of the Budget
Committee. The Treasurer shall perform, in addition, such other duties as may be
delegated by the Councu

Article VII
Committees

Section 1:  Executive Committee: The Executive Committee shall consist of the
Officers of the Council and may include the immediate past Chair of the Council.

(@)  When matters of urgency arise, the Committee shall have the authority to
conduct the business of the Council in intervals between meetings. The
Executive Committee shall keep and distribute to the Council regular
minutes of its proceedings, report its actions, and seek ratification of any.
actions at the next meeting of the Council.

(b) A quorum shall be a majority of the Executive Committee’s membershlp

Section 2: Standlng Committees: The Chair, with the advice and consent of the
Council shall appoint annually the chairs of all standing committees. Together the Chair
and the Committee Chairs shall name the committee members. Committee Chairs shall
be responsible to the Council for the function and duties of the committees. Committee
Chairs shall be members of the Council. However, membership to committees may be
extended to individuals, not serving as members of the Council, whose participation will
enhance the integrity and quality of deliberations. Such committee members may or

may not be voting members of the committee on which they serve depending upon the
determination of the Council.



(a)  The Planning Committee develops an annual plan for consideration and
adoption by the Council. The Committee is responsible to monitor the
implementation of the plan. Furthermore, the Committee may make
recommendations as to the content of the Council's agendas based upon
the Committee’s work. _

(p)  The Budget Committee develops and oversees the budget and
budgetary process, reviews and makes recommendations to the Council
as to the management and maintenance of the Council’'s assets.

()  The Adult Services Committee makes recommendations to the Council
regarding the allocation and adequacy of adult mental health services in
the State. Additionally, the Committee shall participate in the development
and review of the adult portion of the Community Mental health Services
Block Grant plan. -

(d)  The Children’s Services Committee makes recommendations to the

- Council regarding the allocation and adequacy of children’s mental health
services in the State. Additionally, the Committee shall participate in the
development and review of the children’s portion of the Community Mental
Health Services Block Grant plan. :

(e}  The Membership Committee reviews and makes recommendations to
the Council as to adequate and appropriate representation and
participation of the Council’s membership in order to fulfill the mission and
uphold the values of the council. The review would include consideration
of compliance with basic requirements of the CMHS Block grant.

Section 3: Ad Hoc Committees: Shall be appointed as necessary by the President
with the advice and consent of the Council.

~ Article Vili
Nondiscrimination

The members, officers, and committee members shall be selected entirely on a non-

discriminatory basis with respect to age, race, gender, religion, sexual orlentat|on or -
national origin.

Article IX
Amendment

These by-laws may be amended or altered, not inconsistent with the laws of this State,
by a two-third (2/3) vote of the Council. Notice of the meetings to make any changes in
the by-laws shall include proposals for changes and be submitted in writing to the
Council at least ten (10) days prior to the meeting at which they are to be acted upon.

Adopted: June 6, 1997
Revised May 3, 2002
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ORIENTATION MATERIALS

History and Purpose of Planning. Councils

Mental health planning and advisory councils (PACs) exist in every State and U.S. Territory because of
the passage of federal law 99-660 in 1986, continuing through Public Law 101-639 and Public Law 102-
321 in 1992. These federal laws require States and Territories to perform mental health planning in order
to receive federal Mental Health Block Grant funds. These laws further require that stakeholders,
including mental health consumers, their family members, and parents of children with serious emotional
or behavioral disturbances, must be involved in these planning efforts through membership in the PAC.

States are required to submit yearly applications to receive federal block grant funds. This application is
known as the Block Grant Plan. The Mental Health Block Grant program is administered by the Center for
Mental Health Services (CMHS), which is an agency of the Substance Abuse and Mental Health Services
Administration (SAMHSA), The objective of Public Law 102-321 and block grant pianning in general is to
support the State creation and expansion of comprehensive, community-based systems of care for adults
with serious mental iliness and children with serious emotional disturbances.

The block grant is a formula grant awarded to States based on an aliotment calculated for each fiscal
year by a legislated formula. Awards are made in response to the States’ applications and to the
implementation reports submitted by the States for the previous fiscal year.

State applications are developed with input from the State mental health planning and advisory councils
and must address the need for services among special populations, such as individuals who are
homeless and these living in rural areas. The goal of the Mental Health Block Grant program is to help

-individuals with serious mental ilinesses lead independent and productive lives. The block grant program
has served as an impetus in promoting and encouraging States to reduce the humber of people receiving.
care in State psychiatric hospitals, and to develop community-based systems of care.

Federal Legislation

In this section, we summarize the sections of the federal legislation that deal with the duties of the
planning council, and later we describe the information that must be included in the State plan.

Membership Composition

Public Law 102-321 is very clear about the composition of mental health planning councils. The federal
law (42 USC [United States Code] § 300x-3 [c]) states that planning councits must include the following
people:

+ Representatives from the following State agencies: Menta! Health, Education, Vocational '
Rehabilitation, Criminal Justice, Housing, Social Services, and the State Medicaid Agency.

« Public and private entities concerned with the need, planning, operation, .funding, and use of mental
health services and related support services.

« Adults with serious mental illness who are receiving (or have received) mental health services
¢ Families of such adults and families of children with serious emotional disturbances.

Note: The ratio of parents of children with serious emotional disturbances to other members of the counc:t
must be sufficient to provide adequate representation of such children.

Most important, the law states that at least 51% of the members should be affiliated wmih eonstituency
groups other than providers of services or State employees



Duties of the Membership
The federal law states that the planning council is expected to do the following (see § 300-x [b}):
1. review the Mental Health Block Grant Plan and to make recommendations;

2. serve as an advocate for adults with a serious mental illness, children with a serious emotional
disturbance, and other mdlwduats with mentat ifinesses;

3. monitor, review, and evaluate, not less than once each year, the allocation and adequacy of
mental health services within the State. .

Duty 1: Review the Mental Health Block Grant Plan and make recommendations. States are
required to submit yearly applications to receive block grant funds. This application is known as the Block
Grant Plan. The plans are evaluated according to the criteria established in federal law and exptlained in
the application form. The criteria for the block grant are described on pages 5 and 6 of this toolkit. The
Block Grant Plan must be accompanied by a cover letter from the chair of the planning council indicating
that members of the planning council have reviewed and commented on the plan. In addition, States are
required to submit to CMHS all comments from the planning council regarding the Block Grant Plan.

Ideally, planning is a continuous process and not something that begins upon the release of the
application form. Furthermore, we recommend that planning councils be involved in all aspects of the
planning process. The planning council and the State should develop a planning timeline that ciearly
identifies all required tasks and corresponding responsibilities, with planning council roles clearly .
articulated. This type of timeline should be developed by the State mental health planner and the planning
council at the beginning of the year and should include target dates ‘and opportunities for participation.

Current federal law stipulates a yearly planning process with rather strict implementation guidelines. The
Center for Mental Health Services allows States to submit two- and three-year plans, but these plans
must meet the implementation guidelines established in the federal law. According to this law, States are
evaluated on the complete implementation of the Block Grant Plan. If States are found to be
noncompliant with this requirement, the federal government has the authority to w1thhoid a portion of the
mental health biock grant money from the State.

With this said, true system change necessitates a longer planning and implementation time frame. The
relationship between planning,. budgeting, implementation, and evaluation requires a long-range, strategic
form of planning. Many States engage in a strategic planning process in addition to the planning
associated with the block grant. You will find a brief overview of strategic planning with suggesticns for
abtaining additional information later in this toolkit. Copies of State strategic plans can be obtained from
the NAMHPAC or NTAC offices.

Duty 2: Serve as an advocate for adults with a serious mental iliness, children with serious
emotional disturbances, and other individuals with mental ilinesses. The membership requirements
of PACs are designed to ensure broad stakeholder representation and inpuf into the planning, evaluation,
and monitoring of mental health services. Many stakeholders are motivated by their own, or a family
member’s, involvement with the mental health system. The planning council provides a forum for a variety
of advocacy interests to work together to effect change. '

Advocacy, which is defined as “to speak on behalf of” or “to argue for” a person, & group, an action, or a
cause, includes a wide range of activities. Advocacy is often associated with visible activities on behalf of
a cause, such as letter writing, working with the media, educating decision makers, and, in extreme
circumstances, public demonstration. Advocacy also embraces the act of learning more about a topic or
issue and sharing that information with family, friends, and colleagues, or supporting a cause through
community service. The very act of serving on a planning council is a form of advocacy.

There is great variability among planning councils in the way advocacy is accomplished. The federal
mandate provides no guidance on this matter, nor does it impose limits on the ways that the planning
council can choose to act on its advocacy mandate. In the end, each planning council must decide how it
wants to organize itself in order to accomplish this important function. In the examples that follow, we
highlight the advocacy activities of a sampling of planning councils.

Example 1: Some planning councils have interpreted the mandate for advocacy to involve legislative
monitoring and action. Many planning councils are called upon to testify at legislative hearings, or before
other State, regional, and local bodies concemed with mental health service delivery or appropriations.
Some planning councils produce white papers on issues of importance within their mental health sysiem,
such as the lack of communication between the criminal justice system and mental health system, the
needs of children with serious emotional disturbances, or other important issues. This type of advocacy

2



can also be expressed in posmon papers press re!eases and other forms of formal communication from
the plannmg council.

Example 2: One mental health planning counci! has developed a comprehensive legislative monitoring

- systern. Planning council members volunteer to research and track bills related to mental health and to
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report to the planning council should bills need amendments, or to recommend that the planning council
take a position on a particular bill. The council maintains an automated, online bill-tracking service to
facilitate this process. This is a highly developed and intense form of legislative advocacy that may be
beyond your council's current capac:tles However, it serves to show what is possible for PACs in the
area of advocacy.

Example 3. Another mental health planning council has engaged in advocacy in several different ways.
One of the most successful activities of the council has involved developing a positive relationship with its
State Mental Health Administration. The planning council demonstrated the ability to influence the
legislative process in a way that was advantageous to the Mental Health Administration. This helped
create a foundation of trust and mutual respect. The planning council then convinced the State that all
advisory groups concerned with mental health issues should be subsumed under the planning council,
thus ensuring that the planning council is the foremost body asked to represent mental health issues
within the State. Formerly separate advisory organizations are now accounted for in the committee
structure, and the planning council has positioned itself as a leader within the mental health community.
The Medicaid Capitation Committee of the planning council wrote a concept paper/proposal for the
creation of an independent, mental-health-specific ombudsman program in the State. During the two
years that it took for the Office of the Ombudsman to be estabhshed the planmng council kept the
pressure on and ultimately met with success.

Planning councils may also wish to consider working in coalition with other advocacy organizations and
reform movements within their State. ideally, the planning council meeting should be the forum where a
diversity of reform activities in the State are discussed. Some planning councils have found it helpful to
establisha standing advocacy committee that discusses public policy issues and current events. This .

committee also develops action items related to these issues and presents recommendations to the entire

council.

Duty 3: Monitor, review, and evaluate, not less than once each year, the allocation and adequacy
of mental health services within the State. This is arguably the most difficult task facing planning
councils because of the broadness of the mandate and the resources, time, and energy that it requires.
We do not know of any State that has been found noncompliant for not fulfilling this part of the PAC
mandate. However, many PACs are not even aware that evaluation and monltonng are part of its
responsibility.

Based an this, there are several efforts und'erway in this area and new models and information are
becoming available everyday. There are a variety of ways that planning councils can approach this task,

There are a few planning councils that have approached this task in creative ways.

ranging from designing new initiatives to taking advantage of existing programs. (

e
Ve

Example 1: In one southern State the mental health planning council participated in the Peer Re-vief ‘N
Team visitation of their State's 15 community mental health centers and two state hospitals. The Adult
Community Services Peer Review team has established a process for assessing the strengths and
weaknesses of community programs from the perspectives of primary eonsumers, family members, and
community mental health service providers, thus establishing a momtorlng process that also provides /
technical asmstance at the community level.

Services in creating a process and instruments for the evaluation and allocation of federal block grant
monies. This process includes the review of program requests for funding and recommendations for fund

with the State to conduct on-site utilization reviews of public mental health service providers.

Although there are some examples of planning councils that have created new initiatives, evaluation is
not a process that the planning council must approach on its own. There are several national initiatives
funded by the Center for Mental Health Services that can be of use to planning councils for their -
evaluation activities. These initiatives include the following:

e« The Mental Health Statistics Inprovement Program {(MHSIP)
This program seeks to build the capacity for uniform, comparable statistical information about mental
health services to enable broad-based research on systems of care and models for service delivery.
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. Most notable in this project was the development and implementation of a consumer-focused mental
‘health report card for managed care that is in use in many States. You may want to find out if your
State is using the MHSIP report card and how the data is being utilized to monitor and evaluate

services.

s The 16- State Pilot Indicator Project
This is a grant program from the Center for Mental Health Services operating in 16 States. The
purposs of these grants is o pilot 32 selected parformance indicators in participating States. This
‘grant effort stems from the growing need to have information on the performance of existing mental
health systems and services for improved planning. Part of this program focuses on the development
of common performance indicators across pariicipating States that will allow for the comparison of
similar data. This program requires stakeholder input, and the ptanning council should be aware of
developments in the project. The States pariicipating in this project include: Arizona, Colorado,
Connecticut, llinois, Indiana, Missouri, New York, Okiahoma, Rhode Island, South Caroilna Texas,
Utah, Vermont, Virginia, Washington, and Washington D.C.

NAMHPAC hopes to survey planning councils regarding the level of activity in the evaluation and
monitoring of mental health services. Once complete, this survey will enable the identification of
promising practices in evaluation that will be replicable by other planning councils.

| Cfiteria for Mental Health Block Grant Plan

States are required to submit yearly applications o receive block grant funds. This application is known
as the Block Grant Plan. The Block Grant Plan is evaluated according to the five criteria established in
Federal Lraw 102-321, section 1812(b).

Five Consolidated Criteria

Criterion 1: Establish a comprehensive community-based mental health service system
» Establishment and implementation of comprehensive community-based mental health service system

s Reduction of hospitalization

» Description of available services and resources in a comprehensive system of care, including case
management

Criterion 2: Estimate the prevalence and treated prevalence of mental iliness
+ Establish quantitative targets for services

+ Estimate prevalence rates of serious mental illness (SMI) and serious emotional disturbance (SED)

Criterion 3: Establish management information systems
» Identify financial resources, staffing, and training

« Estimate the manner in which the State intends to expend the Block Grant funds

Criterion 4: Identify targeted service to homeless and rural populations
e Describe outreach efforts and services to the homeless

* Describe service provision to rural areas

Criterion 5: Specify provisions of children’s service
» Describe comprehensive community-based service for children with SED

How to Be an Effective PAC Member

This toalkit focuses on the duties, responsibilities and possibilities of planning and advisory councils in
improving the planning, evaluation and delivery of mental health services. The potential of planning
councils is only realized through the active involvement of individual members. For those new to planning



councils, we highlight some strategies for making sure your voice is heard and for advancing the
effectivenass of your planning coungil.

Even though mental health systems are recognizing more and more the importance of stakeholder
oversight, many barriers prevent mental health consumers, family members and parents from

participating in policy and decision making. There are now resources designed for and by these groups to
help insure an active voice for stakeholders.

The National Mental Health Consumers’ Self-Help Clearinghouse has prepared the Self-Advocacy
Technical Assistance Guide, which helps mental health consumers identify and develop strategies for
overcoming obstacles they face. Many of the principles discussed in this curriculum are relevant to mental
health planning councils in their work. information on contacting the Ciearinghouse is located in the
resources section of this toolkit. Below we highlight some self-advocacy strategies.

The most important principle in seff-advocacy is the belief that you are someone worth advocating for.
Once you believe in yourself, it is often possible to be more assertive. Sometimes our moods may prevent
us from being as assertive as we need to be, or sometimes there is a fear of reprisal or punitive
measures. ' ' : '

A very simple first step to becoming assertive is to ask the question, "why?" when confronted with
conditions or situations that do not seem to make sense. This lesson is as important in mental heaith
planning as it is in service delivery. : '

Very often our reasons for becoming involved in mental health advocacy stem from our own or a family
member’s involvement with the mental health system. At its worst, the mental health system can be
fragmented and unresponsive to the needs of vulnerable persons. Sometimes these kinds of experiences
lead to anger, which if not directed appropriately, may actually make self-advocacy and appropriate
assertiveness difficult. Use your anger appropriately to motivate actions, but control it so that it does not
become a liability to your efforts.

The National Consumer—Supporier Technibal Assistance Center located at the National Mental Health
Association has published a booklet titled How to Develop and Maintain a Consumer Advisory Board that
offers these tips: o '

General Expectations

» Know your PAC’s mission, purposes, goals,-policies, strengths and needs. Review the material
in the orientation manual, and ask questions-about things that do not make sense to you. Find
another member of the council of whom you feel comfortable asking questions and find out about the
work and functioning of the planning council. ' :

» Bring goodwill and a sense of humor to the PAC’s deliberations. Things will not always go as
+ hoped. It is important to be persistent and to demand what is right, but don't let little things keep you-
from addressing the important issues.

Meetings

¢ Prepare for and participate in all PAC and commitiee meetiﬁgs. Read materials that are sent out
ahead of time. Ask questions of the chair or other committee members if things do not make sense to

you. Learn where you can get answers to your questions. Take advantage of the resources listed in _
this toolkit. ' :

« Complete assignments on time and present results as requested. You want people to take you
seriously and to know that you are a valuable member of the planning council; this is better
accomplished through action and example.

» Feel comfortable asking questions; other people are probably wondering the same thing. By
asking questions, you are indicating your interest in the work of the planning council and that you do
not just blindly accept what people tell you.

* Make an effort to know the larger mental health community. Attend community meetings and
©-events as time allows. The planning council is but one avenue for change in the mental health
system, and it needs the information from the larger mental health community to make the best
decisions possible.

» Know your organization or constituency. Make a point to share information with the PAC about
your constituents’ work, and vice versa. If you represent a particular interest group, make that
perspective known, but try not to become myopic. The goal of planning councils is to make
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recommendations that are good for all the persons and populations served by the mental health
system.

» |If you have a topic that you wish to add to the agenda, follow through to make sure that it is
addressed. Tatk with other PAC members and the chair to have it placed on the agenda.

Having expectations for your own involvement on the planning councils does not absolve others of theirs.
In general, the planning council and the state mental health administration must make a commitment to
making the planning councit effective. There are some generally agreed upon components that make
stakeholder participation meaningful; they include:

¢ cultural competency;
. Qngoingtra'inihg;
s ongoeing logistical support and child-care support;

« adequate and timely information and staff support to allow for in-depth consideration of complex
issues;

» open meetings on a reguiar schedule and in a location and setting convenient and welcoming to PAC
members;

+ _ open meetings fostering meaningfu! and respectful dialogue among PAC members and decision
makers,

 broad dissemination of minutes and reports o PAC members;

» staff follow-up to assure that PAC members are informed of the results of meetings and that the
resulis are effectively disseminated for maximum impact.

* As more outcome data and consumer report card results becomes available, this information must be
disseminated in a timely manner to PAC members, and used as a tool in the planning, evaluation and
monitoring processes.

« Organizational development activities should be given a priority to increase board effectiveness.

Strategic Planning: An Overview

The information on strategic planning is taken in large part from the FAQs (Frequenily Asked Questions)
section of the Alfiance for Nonprofit Management's Web page. For more detail on strategic planning, or
other nonprofit development issues, please visit their snte at http://www.allianceonline. org You can reach
the Alliance by dialing {(202)955-8406.

The FAQs were inherited from Support Centers of America (SCA) following a merger between SCA and
Nonprofit Management Association (NMA), and are now a product of the Alliance for Nonprofit
Management. :

What is strategic planning?

Strategic planning is a management tool, period. As with any management tool, it is used for one purpose
-only: To help an organization do a better job — o focus its energy, to ensure that members of the
organization are working toward the same goals, to assess and adjust the organization’s direction in
response to a changing environment. In short, strategic planning is a disciplined effort to preduce
fundamental decisions and actions that shape and guide what an organization is, what it does, and why it
" does it, with a focus on the future. (Adapted from Bryson'’s Strafegic Planning in Publrc and Nonprofit
Organizations.)



Planning Councils 101: '

Improving the Effectiveness of
Your Planning Council

History and Purpose of
Planning Councils

@ As a result of federal law 99-660 in 1986,
continuing through Public Law 101-639
and Public Law 102-321 in 1992, and
continued in the current 106-310, mental
health planning and advisory councils
(PACs) exist in every State and U.S.
Territory. .

¢ These laws require States to perform
mental health planning in order to receive
federal Mental Heaith Block Grant funds

History and Purpose continued. ..

@ So what are block granis?

» The block grant is a formula grant awarded to
States based upen an ailotment ¢ alculated for
each fiscal year by a legislated formula.

= Awards are made in response to the States’
applications and to the implementation reporis
submitted by the States for the previous fiscal year

Block Grant Formula?!?!?!

State Aliotment = A (x/u} .
Xi=Pi-C 5 [g reater of 0.4 or {1 - .35 Ri %/Pi %)
U= 751 :
i=1
Pi=0107 (¥18-24) + 0.166 (# 25 - 44) +
0.99 (# 45 -64) + 0,082 (# 65+ 1)

‘ 2
CSi=075Wi+0.16 Re + 0.10 Suiq}.‘ é-
“Pi% = Pi

£51 PIX100
i=1
R1% = Avg. TTRi (last 3 yrs.}
Csi

¥51Fi Avg, TTRi
i=1  Csl

- Historical Purpose of Block
_ Grant

@ Deinstitutionalization

¢ Case Management

@ Quireach

= A method to drive system change for
comprehensive community-based care

Provisions of the Block Grant

@ In the year 2000, block grant evolved into the
five criteria we see foday.

@ Adult/Child Plans

. @ Criterion:

= Criterion 1: Cémprehensive Community Based
System of Care

a Criterion 2: Mental Health Systern Data Epidemiology
« Criterion 3: Children Services

= Criterion 4: Targeied Services to Rural and Homeless
Populations

» Criferion 5: Management Sys tems




Criterion One: Compreh-ehsive
Community Based System of Care

® Comprehensive amray of services (e.g. case
management, medicat, dental, education)

@ Co-Occurring/Substance Abuse Disorders
. @ Analysis of strengths, weaknesses, and priorities
@ National Quicomes Measures

= 8.g. reduced uilization of psychiétric inpatient beds
within 30 days of discharge

@ Evidence-Based Practices
« Type, number of programs, and numbers served

A Quick Glance at NOMS:

@ Why use NOMS?
» Measure of system performance

= Statistics/quantifiable data are tools toy mﬂuencmg public
policy

a Uniform way of measuring state progress
@ State Specific Performance indicators
» Refiect pnérltlas of state
©Be sure plan has:
= Description of data (numeratorsldenommators)
= Mutti-year targets

Sample State Specific Indicator:
Amount Spent on Peer Run Support Services
Population: Adulis Diagnosed with a Serious Mental lliness
Criterion 5;: Management Sys tems

FY 2003 FY 2004 FY 2005 FY 2008 FY 2007
Actual Projected | Targst Target Target

Performance | $120,0000 {$120,000 |$745,000 |$160.000 |$160,000
indicator

Numerator n's e e | nia n'a

Derominatar | nia . nfa nfa nia nia

Dascripion; The Performanca indicaior rapresants the stata’s Community Mental Healih

| Block Grant funds commitment to anhancing peer-run suppoert services throughout the

state. Currently, 4 projects have bean funded and two more are under review, based on
respanses from a Reguest for Proposals. Peer lo Peer initlalives promote recovery and

wall being, and have been [dentifisd as one of five top public policy pricrities In the
IPlanning Council's stralegic plan.

Criterion Two: Mental Health
System Data Epidemiology
& Prevalence - iotal number of cases of a

given mental iliness within a specific
population

¢ Incidence - total number of new- cases in a
specific population in a given time span

@ National Qutcomes Measures

» Increased Access to Services
ol
17
=l

" Criterion Three: Children Services

olntegrated Service System
« Soclal Services
« Educational Services
= Juvenile Services
« Substance Abuse Services
« IDEA

Criterion Four: Targeted'
Services to Rural and | N

Homeless Populations

@ Qutreach Service for homeless

@ How community-based services will be
pravided to individuals residing in rural
areas




Criterion Five:
Management Systems

@ Allocation of resdurces

o Staffing '

@ Training of mental health
providers .

¢ Training of emergency
health service providers .

Additional Provisions

@Planning Council
= Composition/Membership
» Duties

- @Mainienance of Effort

= States will maintain expenditures for
community mental health services at equal or
more than the average leve! of the previous 2-
year period preceding the fiscal year for which
the state Is applying for the grant

What the Block Grant CAN NOT
' be used for...

a¢lnpatient services

@ Cash payments to intended recipients of

_health services :

¢ Purchase of land/major remodeling of
facilities

@ Providing financial assistance fo any entity
other than public/non-profit private entity

Reviewing the Block Grant

& Don't wait! Use previotis years plan to submit
recommendations.

@ Ensure plan is reflective of the systerns
strengths, weaknesses and priorities — as you
see them

¢ Tools for Reviewing:
» Reviewers Checkiist B

Using the Public Comment
Period Effectively

@ Organize/Mobilize consiituents to respond to
request for comments/public forums

@ One Consumer/Famiy Voice — Speak the same
message

@ Clearly articulate goals and vision of the system

@ Provide specific, realistic
suggestions/recommendations — don’t just
critiquel

Membership
Composition
Pianning Councils must contain the following people:
o Representatives from the following State

agencies;
Mental Health, Education, Vocational

Rehabilitation, C riminal Justice, Housing, Social
Services, and the State Medic aid Agency

@ Public and private entities concerned with
the need, planning, operation, funding, and
use of mental health services and related
support services




“Membership Composition Continued.. ..

@Adults with serious mental iliness
who are receiving (or have
- received) mental heslth services,

aFamilies of such adults and families

of children with serious emotional
disturbance.

Membership Composition Con...

o The ratio of parents of children with serious
emotional disturbance to other members of the
councit must be sufficient to provide adequate

: representatton of suich chiidren.

@ Most |m‘!)ortantly, the law states that not less
than 50% of the members of the councils are
individuals who are NOT State employees or
providers of mental heaith services.

Additional Members to Think
About:

@ Youth representation

o Older Aduilt representation

@ Aging Agency representation

@ Dedicated seats lo advocacy
organizaiions
» Pros/Cons of having dedicated seats

Ensure FAMILY/ CONSUMER
Involvem_ent

& A consumer-run system...

« CA PAC: monitors frequency of consumer/family
participation and actively solicits input if not getting
enough

« CA PAC: Leadership Committee of Chair, Vice Chair,
Committee Chairs — debrief afier each meeting to
discuss how things could have been run better/how to
deal with internal issues

« PA PAC: Co-chairs, one MUST be a cons umer or
family member

Committee Structure Options |

@ Variety of ways to structure committees —
no ONE right way, do what's right for your
council:

« Membership, Biock Grant, Legistative, Media
‘Relations, Executive

« Adult, Child, Older Adult

» Ad-hoc/issue based committees

» Sfrongly recommend having Membership and
Executive Commitiee

Duties of the Membership 2

To review the Mental Health Block Grant Plan-
and to make recommendations.

To serve as an advocate for adults with a
serious mental iliness, children with a serious
emotional disturbance, and cther individuals
with mental llinesses. '
To monitor, review, and evaluate, not less
than once each year, the allocation and

adequacy of mental health services within the
State.




Duty 1; Review

¢States are required to submit the
Planning Council’s letier with the
block grant application

@Planning councils should be involved
in ali aspects of planning, not just
serve as review

Duty 1. Review

¢Planning should be a year-long
Drocess -

eDevelop a planning timeline with the
State

@Strategic planning — budgeting,
evaluation, data

@Consider Block Grant Subcommitiee -

Duty 1: Review

. @What the authority can do to help:

ePut it in Plain English

o Give people enough time to look at the
pian and give feedback

@ Provide the council with a final version
@Make the data easy to understand

Duty 2: Advocate

& Can take many forms — letter writing,
working with media, educating decision
makers

@ Educate yourself about the issues — share
with family, friends, colleagues '

- @l egislative advocacy — informing and

educating

Task: Serve as an Advocate

<] Planhing Councils (and'other advocacy groups)
can be powerful and sirategic allies in bringing
about change in mental health systems

@ Advocates can speak where often state
(regional, local) employees cannot

@ Forge allianceé and RELATIONSHIPS so that

the interests of both the advocates and the MH

authority can be advanced

Serving as Advocates

© To be effective advocates, people must be
educated about the issues

@ Advocates must have DATA available about the
issues they are addressing

¢ Present the information in a powerful way

@ Must speak with ONE VOICE -
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‘Sample Advocacy Efforts:

@ AL PAC: Anti-stigma campaign — PAC
coliaborated with advocacy groups, locat
news stations and other healthcare groups
to create commercials and billboards

© CO PAC: Legisiative Day, testifying at
hearings, closely track legisiation

@ ND PAC: Legislative Breakfast — gives
award to state legislator who has been the
mental health champion

@ FL PAC: Quarterly newsletter disseminated
statewide :

Duty 3: Evaluate

@ Broad mandate with little specificity

@ Some councils conduct peer-reviews of
CMHCs and hospitals

© Some councils review the services
provided by block-grant funded providers
@ Data improvement efforts — MHSIP
« WWW. MHSIP.ORG
@ NOM basic and developmental indicators

Sample Monitoring and
Evaluation Activities:.

@ Al PAC: ACT Fidelity Assessment Teams

@ TN PAC: Longitudinal s urvey of 95 county jails, led
to initiatives for cross-training, jail diversion,
education

@ NV PAC: Ceflaborated with Mental Health
Department to do Consumer Survey on perceived
guality of outpatient services in NV )

@ RI PAC: Created subcommittee to investigate
100% increase in state funded acute psychlatric
hospitalization from 1986 to 2001 — published
results in report with recommendations w hich were
responded to by mental health division to remedy
problem

fncreasing Planning
Council Effectiveness

Challenges Facing Planning

Councils

1. Holding reguiar PAC meetings and
promoting consistent sttendance

2. Assisting Parents of Minor Children in
attending PAC meetings

3. Developing education and training
oppertunities for PAC members including
consumers and family members

4. Recruiting a diverse and culturally
competent membership

5. Recruiting key players




| Challenges Continued...

8. Exerting greater influence over the
state mental health administration

6. Dealing with political and administrative
changes

7. Affecting State legisiative agendas

8. Effectively monitoring state plans and
mental health systems (beyond the
community mental health block grant)

COUNCIL BEST
PRACTICES

| .Have a focus/purpose

o People need to feel that their
participation is making a meaningful
difference

@ Develop a mission/vision for the
council .

o ldentify two or three key goals for the
council — Avoid the Shotgun
Approach

Education is Key

@Members need to understand why they
are there ‘

9 Qrientation process for new members
@Mentors for new members
©0Ongoing education

@Use council members to educate other
members (e.g., use reps from other
agencies to educate on issues)

Meetings

@ Langth of meeting should match the effort and cost
expended to gei there -

@ Stick to the agenda
© Henor péopie's time-stari and end on fime

% Number of times council mests varies on state — not
always quantity but quali ty
« Monthly
» G times a year
» Quarterly with longsr, multi-day meatings
« Commiitee work in between meetings!

Have an agenda

@Each meeting needs o have an agenda

@ All constituencies should have input

oWho develops/manages the agenda.. .an
important issue




Bylaws: Key Issues to Consider

@ Term limits
« Pros/Cons

‘@ How to deal with disruptive council

. member

@ eadership Development as integral part
of council: _
= Past Chair, Current Chair, Vice Chair model

Components that make stakeholder
participation meaningful con...

¢ Open meetings, on a regular schedule,
and in a location and setting convenient
and welcoming to PAC members

¢ Open meetings fostering meaningful and
respectful dialogue among PAC members
and decision makers

@ Broad dissemination of minutes and
reports to PAC members.

Components that make stakehoider
pariicipation meaningful

® Cultural competency

% On-going training

& On-going logistica! support and child-
care support

© Adequate and timely information and
staff support

Components that make
stakeholder participation
meaningful con...

& Staff follow-up to assure that PAC members
are informed of the results of meetings and
that the resutlts are effectively disseminated
for maximum impact

& As more outcome data and consurner report
card results becomes available, this info
needs to be disseminated in a timsly manner
to PAC members, and used as a tool in the
planning, evatuation and monitoring process

STRATEGIES TO MAKE A DIFFERENCE:
AN OVERVIEW

@ Work through a coalition
@ Research all of the angles

@ Work with the media to get your
message out

WORK THROUGH A COALITION

2 Seek participation from a wide variety of
professional and advocacy groups.

@ Be respectiul of difering opinions, but focus on
areas of consensus and make compromises that are
acceptable {o the w hole group.

@ implement a system for regular meetings and other
types of communication.

@ Develop & concrets list of rasponsibilities (specific
steps) with timelines so that each member is
involved, but not overwheimead.

2 A coalition’s voice wilt be more powerful than the
voice of a singie individual or group.




RESEARCH ALL OF THE ANGLES
@ ldentify barriers to achleving your goals.

@ Obtain studies, data, and other resources that
will help you to effectively make an argument.

"o Network with experts from across the country.

@ Know what your opponents are saying and be
prepared 1o respond to their concerns.,

@ Have a firm understanding of the political
climate and who the key decision makers are
for your issues.

WORK WITH THE MEDIA

¢ Identify and build relationships with
key media contacts.

a Develop sample press releases,
letters to the edifor, and other media
materials. :

@ Plan events to raise awareness as the
legislative session begins (town hall
meetings)
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Introduction

Experience tells us that the success or failure of a program of mental health services depends in large
part on the effectiveness of two-way communication between the providers of services and the people
they serve. This truth from clinical practice also applies to the planning, implementation and oversight of
mental health systems on the state and community level..

Federal and state leaders have recognized the wisdom of citizen oversight, resutting in the formation of
federally mandated mental health planning councils. Planning councils are expected to review state
applications for block grant funding, to serve as advocates for adults with serious mental illnesses and
children with serious emotional disturbances, and to monitor and evaluate state mental health planning
systems. Although these activities are mandated, many states do not provide funding to support them. In
many cases, lack of funding and member turnover prevents these orgamzatlons frem having their full -
impact on service delivery and consumer empowerment.

In response to these challenges the National Association of Mental Health Planning and Advisory Councils
{NAMHPAC) is pleased to present this resource to planning and advisory councis. It is our hope that this
handbook wili aid your council in crafting innovative solutions to some of the challenges it faces. We thank
the Center for Mental Health Services of the Substance Abuse and Mental Health Services Administration
for funding for this project. Please note that all the materials in this handbook, except where noted, are in -
the public domain and may be reproduced and distributed by your PAC.

Although this handbook does not provide a comprehensive analysis of each challenge, it does represent
the ideas and real-life practices of PACs throughout the country. More thorough analysis would require
knowledge of the specific challenges facing each state. Such an analysis can best be accomplished
through peer-to-peer fechnical assistance with other council members, such as the NAMHPAC board of
directors and technical assistance team. (Please see the Resources section of this handbook for more
information). For more information on technical assistance through NAMHPAC, call (703) 797-2595.

“History and Purpose of Planning Councils

Mental Health Planning and Advisory Councils (PACs) exist in each state because of the passage of P.L.
99-660 in 1986 and continuing through P.L. 101-639 and P.L. 102-321 in 1992. These federal laws
require states to perform mental health planning in order to receive federal mental health grant funds.
These laws further state that stakeholder groups, including mental health consumers, their family
members and parents of children with serious emotional or behavioral disturbances, must be involved in
these planning efforts through membership on the PAC.

States are required to submit yearly applications to receive block grant funds. This application is known
as the Block Grant Plan. The Mental Health Block Grant Program is administered by the Center for
Mental Health Services (CMHS) of the Substance Abuse and Mental Health Services Administration
(SAMHSA). The objective of P.L. 102-321 and block grant planning in general is to support the state
creation and expansion of comprehensive, community-hased systems of care for adults with serious
mental iilness and children with serious emctional disturbance.

The Block Grant is a formula grant awarded to states based on an alloiment calculated for each fiscal year
by a legislated formula. Awards are made in response to the states' applications and to the
implementation reports submitted by the states for the previous fiscal year.

State applications are developed with input from the state Mental Health Planning and Advisory Councils
and must address the need for services among special populations, such as individuals who are homeiess
and those living in rural areas. The goal of the Mental Health Biock Grant Program is to help individuals
with serious mental itinesses lead independent and productive lives. It has served as an impetus in
promoting and encouraging states to reduce the number of people receiving care in state psychiatric
hospitals and to develop community-based systems of care.

Membership Composition

» State agencies with respect to mental health, education, vocational rehabilitation, criminal justice,
housing, social services and the state Medicaid agency.



o Public and private entities concerned with the need, planning, operation, funding and use of mental
health services and related support services.

» Adults with serious mental illness who are receiving (or have received) mental health services.
¢ Families of mentally ili adults and families of children with serious emotional disturbance

— The ratio of parents of children with serious emotional disturbance to other members Of the
council must be sufficient to provide adequate representation of such children.

At least 51 % of the members should be afflhated with cons’utuency groups other than providers of services
or state employees.

Duties of the Membership

Review the Mental Health Block Grant plan-and to make recommendations.

2. Serve as an advocate for adults with a serious mental iliness, children with a severe emotlonal
disturbance and other individuals with mental illnesses.

3. - Monitor, review and evaluate—not less than once each year—the allocation and adequacy of mental
health services within the state.

Block Grant Criteria/Elements

States are eligible to recelve Block Grant funds only if its plan meets the five criteria established in P.L.
102-321 for the adult and child plans. The list below outlines the five criteria for planning purposes.
Criterion 1: Establish a comprehensive community-based mental health service system-

» Establishment and implementatidn of comprehensive community-based mental health service system
» Reduction of hospltalizat:on

« Description of available services and resources in a comprehenswe system of care, including case
management ‘ :

Criterion 2: Estimate the prevalence and treated prevalence of mental illness
» Establish quantitative targets for services

« Estimate prevalence rates of serious mental illness (8M1) and serious emotional disturbance (SED)

Criterion 3: Establish management information systems
» Identify financial resources, staffing and training

« Estimate the manner in which the state intends to expend the Block Grant funds

Criterion 4: ldentify targeted service to homeless and rural populations
» Describe outreach efforts and services to homeless

s Describe service provision to rural areas

Criterion 5: Specify provisions of children’s service

Describe comprehensive community-based service for children with SED



Common Challenges Facing Planning Councils

In considering the many challenges facing PACs in addressing the federal mandate, it is difficult to craft a
one-size-fits-all solution. Every PAC faces particular challenges that are shaped by the needs and
structure of their particular mental health system.

NAMHPAC developed this initial list of challenges from its fechnical assistance work with a variety of
PACs around the country. NAMHPAC board members and technical assistance trainers crafted possible
solutions based on their experience and on what they have seen done in other states. These responses
were then field tested with a diverse group of planning council chairs and members.

Challenge # 1 - Holding regular PAC meetings and promoting consistent attendance

One of the basic challenges facing many PACs is infrequent meetings and poor attendance. Without
regularly scheduled and meaningful PAC meetings that draw a group of core members, it is difficult for a
PAC to carry out its federally mandated agenda.

Strategies

There is no setrule for the number of times that a PAC should meet during the year. Whereas some states
mest monthly, it is more common for a PAC to meet less frequently, such as four times a year, with planning
council staff and committees conducting business between meetings. However, it is essential that each
meeting have a concrete and meaningful agenda and that the actions taken at the meeting are followed up
on by state planning staff and responsible council members so that participants can see that their work has
had a meaningful impact. .

~In designing PAC meetings, the following factors should be considered:

« Meeting content. Without a meaningful agenda, participants will see little point in attending
meetings. PAC meetings must be more than opportunities to share thoughts on various mental health
issues. There mustbe a formal agenda-setting process that keeps the meeting focused on

~ substantive issues. :

s Staie agency support. State agencies must continually offer support to PAC meetings. In addition
to attending the meetings and staffing the council, the agency should provide financial support to PAC
members who would not otherwise be able fo attend, especially those whose jobs do not reimburse
them for their time and expenses. Child care for parents with minor children should be addressed in
the budget for the PAC. Agency staff also should work to schedule meetings so that they do not
conflict with other meetings (or perhaps so that they coincide or “piggyback” with other state
meetings). Of course, meetings shouid be scheduled well in advance and notices should be sent out
with logistical support. in partnership with relevant committees, state agencies also should implement
the recommendations and action steps identified by the councils.

» Use of technology. Although there can be no substitute for in- person meetmgs improvements in
technology can support PAC communications. Additional meetings could be held by means of
conference cails and, in states where geography is a particular problem, PACs and state agencies
could invest in video conferencing equipment with potential cost savings. Individual members and
committees can utilize e-mail as a method of communication, and some Internet providers, such as
America Online, provide electronic meeting rooms for members.

s Accessibility. PAC meetings should be held in accessible locations and in accessible facilities. In
some states, the capital city may be strategically located so that it is an equal distance to the rest of
the state. in other states, it may be a good idea 1o establish a rotation schedule and periodically hold
meetings in other parts of the state. Itis also important that the buildings used are easily acceSSIbIe
to those with disabilities or other special needs.

» Initial orientation. As with any board or council, new members may find themselves confused or
overwhelmed by PAC activities. PACs should develop orientation materials for new members as well
as set aside time for training for new members to make them aware of the history of the counci, its
responsibilities and its current activities. Another idea would be to create a mentoring system that
pairs new and veteran council members and sets up formal and informal time for them to work
together.

« Member participation. |f recruited correctly, the planning council will mirror a “who's who” of the
mental health stakeholder community, including mental health consumers, family members,



community-based providers and state agency representatives, These members should share their
expertise in presentations before the PAC. For example, when discussing housing, a PAC could bring
together a panel including a housing provider, a family member whose relative lives in community
housing and a consumer who is a resident—all of whom are council members. This active
presentation will contribute {o greater interest in attending meetings.

Challenge # 2 - Assisting parents of minor children in attending PAC meetings
Parents of minor children are one of the key groups of stakeholders who should be included in the PAC.
This has been challenging in many states because many parents of young children must work during the

day at jobs that may not be connected fo mental health issues and are unlikely to reimburse them for their
expenses.

Strategies
There are several actions that PACs could take to support parents of children. Whereas the following

suggestions are appropriate for involving parents of children, they also will result in increased attendance
among other groups of stakeholders.

¢ Compensation. In addition to reimbursement for expenses, PACs should conSIder stipends for
parents of children (and others) to help them afford time off of work.

» Day Care. PACs could provide child care opportunities for parents while they attend the meetings.

» Scheduling. When PAC meetings are not held for multiple days, they could bé scheduled in the

evenings so that work is not missed. When multiple-day meetings are reqmred they could be held
over weekends.

e Outreach. PACs should work closely with the statewide associations and advocates of the groups
that they are trying fo recruit. For example, when trying to recruit parents of minor children with
serious emotional needs, it would make sense to work with the state and local chapters of the
Federation of Families for Children's Mental Health or other local advocacy organizations interested in
this group of consumers.

Challenge #3 - Developing education and fraining opportunities for PAC members, including
consumers and family members

Many PACs recruit members from a broad range of stakeholders. Unless new members are provided
orientation and training pertaining to the responsibilities of the PAC, they may be confused about their
roles and be unabie to make a meaningful contribution. 1n addition, the tasks facing PACs range from
new innovations in community-based services to complex analysis of managed-care contracts. PAC
members require consistent training and support as they monitor these changes.

Strategies :

Planning and Advisory Council membership should begin with a solid orientation program, possibly
including mentorship with veteran council members. From that point on, PAC meetings shouid be
structured to provide continuous opportunities for fraining and education. One of the easiest ways to do
this is to structure formal training time into each PAC meeting. PAC members with particular expertise in
a given area should be asked to make presentations to the rest of the PAC and serve as peer-to-peer
consultants in the areas of their expertise. Because a well working PAC’s membership wilt mirfor the
state’s mental health stakeholders {consumers, family members, advocates and so on} it should be easy
to assign various PAC members to make presentations and to serve as on-call experts to both planning
staff and PAC membership. '

Many PACs also provide training outside of PAC meetings through technical assistance meetings and
retreats. NAMHPAC has delivered technical assistance to representatives of PAC councils in various
states through short meetings and multiple-day frainings. Trainings are tailored to match the particular
needs of each council by providing them with the knowledge of a network of peer-to-peer trainers.
Trainings have been supported in various ways, both through limited federal funds and state financing.

Challenge #4 - Recruiting a diverse and culturatly competent membership

Planning and Advisory Councils are the places where a statewide community comes together to evaluate
community mental health services. To be fair and effective, such ana!ysus must include the perspectives
of mental health stakeholders throughout the state, with careful thought given to the impact of
recommendations and SEWICES on people of different races, cultures, gender sexual orientation and
geographical location.




Strategies

Many PACs currently are in-the process of addressing these challenges. Whereas many PACs carefully
recruit members to create a good mix of stakeholders (urban, rural, African American, Latino,
Asian/Pacific American, male, female and so on), many councils are working to go beyond representative
diversity and achieve true cultural competency. Membership committees must make an effort to
continually evaluate the composition of the planning council and plan strategically when vacancies occur.

Groups representing diverse constituencies can be invited to the council and be asked ta make
presentations regarding the specific needs of their constituencies or discuss the way that traditional
services may not adequately serve them. Cultural competency committees can be established to make
recommendations that specifically address the needs of diverse communities and to provide a second
level of monitoring and evaluation to make certain that the PAC does not reflect a single viewpoint.

Challenge #5 - Recruiting key players to the PAC table

As has been stated throughout this handbook, a PAC is enly as good as the members who comprise it.
Unfortunately, in some states key mental health stakeholders do not serve on the PAC. Potential leaders
may be ignored by administrative officials who want to keep close control of PAC activities, or they may
not perceive the PAC as a meaningful place body in which to invest their time.

Strategres

Once again, unless PAC recommendations have a meanlngful [mpact on the planning and delivery of
services, potential PAC members will rightly perceive membership as an ineffective use of their time.
Unfortunately, this is a bit of a “chicken-and-egg” dilemma. Unless key players are involved in the PAC, it
will be unable to truly have an impact on administrative and legislative decisions. But without this impact,
key players will be unlikely to participate in the first place. '

The solution to this challenge begins with the relationship to the state agency that manages PAC activities.
From the state's mental health commissioner down, the PAC must be viewed as the place with which to
nurture collaboration and broad, participatory feedback. To recruit key stakehelders, the administration
may be a good place to begin. In addition to offering their own time, they could make requests to mental
health advocates who will be inclined to accept the appointments. In turn, these key players can construct
a recruitment committee that can work to make sure that expertise and new perspectives are consistently
sought out and brought into PAC activities.

As key players are recruited, the PAC should simultaneously focus on making the time they spend with the
PAC meaningful. The agenda-setting process should be carefully monitored to make sure that key issues
are addressed and substantive meetings are maintained. Year-long action plans with concrete outcomes
also should be developed that focus on specific action items, such as managed care, cultural
competence, contracting, training and so on. Progress by the PAC in selected areas should be evaluated
to determine how the PAC could function better or to demonstrate the quality work of the PAC in order to
recognize valuable members and recruit new ones. '

Challenge #6 - Addressing new issues, such as managed care and juvenile justice

Although the primary role of the PAC is to evaluate and monitor use of the Community Mental Health

Block Grant, PACs are also mandated to evaluate all community mentaf health services within their state.
~ This necessitates knowledge of frends that are impacting services such as managed care contracts

(which may or may not involve block grant funds), incidences of people with mental health disorders in the

adult or juvenile justice system and other issues impacting people with mental health disorders.

Strategies

Policy and Advisory Councils should routinely provide educatlon programs clellvered by people who
understand both the issues involved and the role of the council. PACs can best address these issues by
tying into public and private organizations and individuals who are connected to broader issues. For
example, representatives of various stakeholder groups (consumer or parent groups, mental health
associations, local or state affiliates of the National Alliances for the Mentally IlIl, protection and advecacy
organizations, etc.) could be invited before the council to present on a particular issue and make
proposals for further action. |deally, these organizations will already be represented on the council,

In some states, “town hall" meetings are held during council meetings that include the mental health
commissioner, the entire council, and stakeholders from arocund the state. Experts could be brought in to
speak on model programs, followed by an open PAC dialogue. Action steps could be developed for
foliow-up by relevant committees, planning staff and additional input from the stakeholder groups working
en the council. These efforts can go beyond fact-finding efforts and broad discussions, and be



incorporated into the regular activities of the PAC. - For example, the state could provide regular updates
on managed care contracts for analysns by and recommendations from the council.

It is important to bring other state agencies into a formal relationship with the council. This can include
seats on the council itself for representatives of organizations such as the Division of Family Services,
juvenils justice administrations, office of managed care and so on. The PAC could play an excellent role
as a coordinator of action beiween these various bodies, making recommendations for mtegrated
responses to the issues before them.

Challenge #7 - Exerting greater influence over the state mental health admmlstratlon

Many PAC s are seen exclusively as monitors of the community mental health block grants and as
advisors to mental health agencies in this limited domain. A major challenge facing PACs in many
states is to improve their relationships with the state mental health administrations so that they are -
made an integral part of community mental health services decisions. Although:their role will always be
advisory, PAC recommendations should carry the weight of statewide consensus among a diverse
group of stakeholders. It is important that such influence extend beyond the community mental health
block grant to services across the state.

Strategies
Positive relationships will have an impact on influence of the planning council. The extent of council

influence is also determined by structure. Several questions will help determine the strength of the council
in affecting state decisions:

1. Who staffs the PAC? In some cases, PACs are staffed by administrative officials who are too far
down in the state's hierarchy to implement council recommendations. In these cases, the council may
make recommendations with the solid support of those who provide staff support only to have their
recommendations ignored by staff who have decision making authority. Staff specifically assigned to

support the PAC should have support and decision-making authority within the agencies for which
they work.

2. Which state agencies are represented on the PAC? Planning and Advisory Councils.should have
representation by high-level state staff who can take recommendations back to their respective
agencies and use meetings as an opportunity for collaborative planning. Unfortunately, it is often
difficult to bring in meaningful involvement by agencies that are not directly related to the PAC. Many
PAC experts consulted for this handbook cited problems in ensuring attendance from outside state
agencies.

3. What groups are represented on the PAC? If the PAC membership represents the mdependent
advocacy voices of the state, these advocates may be able to take recommendations even further.
State administrative officials may be able to ignore the concems of a council that serves under their
authority; but when consumer, parent and other advocacy organizations in the state are prepared to .

launch advocacy campaigns around these issues, the concerns of the PAC may be taken more
seriously.

PACs should hold separate meetings with state administrative cfficials when appropriate. A well-working
PAC will be relied upon by state officials when making decisions. For example, during the design of
requests for proposals for managed-care contracts, state officials should meet with selected FAC
members to review their concerns. The broad-based nature of the PAC will be heipful to administrative
officials who will want to prove that they have shared the decision-making process with stakeholder
groups across the state.

Challenge #8 - Dealing with political and administrative changes

What happens when a new governor brings with him or her an entirely new administration? Couid PAC
members be replaced with those seen as loyal o the new political power? Could a well-working PAC
suddenly find its recommendations ignored and itself cut out of the political process? Unfortunately, the
answer is yes, and PACs must be careful to diplomatically develop new relationships when administrations
change.

Strategies

Planning and Advisory Council experts unanimously agree that the best response to political change is to
meet with new players as soon as possible and bring them into the cause. This includes inviting new
leadership 1o PAC meetings or orientation events, hosting separate meetings with selected PAC staff and
new officials, and other activities that inform new leaders of PAC mandates and their key role in
influencing mental health decisions. In one state, the PAC contacted the new governor to inform him of

7



their mandated role in the recruitment of candidates for the position of director of mental health and then
developed a refationship through which they could offer adwce on the final selection.

Challenge #9 « Affecting state legislative agendas
Although many PACs are focused on administrative decisions, significant decisions are often made by the
state legislature. State legislatures will often have no knowledge of PAC activities or their mandate to

monitor statewide services; they may perceive the PAC simply as one of many advocacy constituencies
attempting to affect policy.

- Strategies

The key to addressing Ieglslatrve issues rests on two things: relahonshlps and a specific legislative
agenda. Just as meetings are scheduled with key administrative officials, mestings should be set up with
heads of commiittees and other legislators who can impact mental health services. To aveid the
appearance of lobbying, meetings should be seen as opportunities to share the recommendations of this
broad-based council. Legislative lobbying should be left to the individual mental health advocacy groups,
who will typically work through a separate advocacy coalition. However, PAC fmdmgs and analyses can
be presented to legislative bodies as part of their publlc education mission,

As the new year begins, each PAC should examine its agenda and make very specific goals related to the
legislature. ‘Whereas administrative officials may be interested in a year-long give-and-take over a range
of substantive issues, legisiators may only be interested in specific action items, budgets and legislative
proposals. For example, if the PAC has been monitoring managed-care contracts, they likely will develop
a list of specific concerns on areas such as consumer rights and protections. tn 2000 and 2001, many
states will be developing consumer rights legislation to address trends in managed care. |t would make
sense for the PAC to schedule meetings with the lead sponsors of such legislation and key committees, to
offer testimony at hearings and to present papers to full commiitees. In addition, when the agendas of the
PAC maich legislative calendars, key legislators and their staff could be invited to present at PAC
meetings and to meet with the PAC to hear the insights of various stakeholder groups.

Just as in building relationships with state administrators, one of the keys to strong relationships with
legislators is their perception of the PAC as a resource. If the PAC functions as the federally mandated
council that brings together all mental health stakeholder groups to monitor and evaluate services and
build consensus, legistators will want to work with the PAC in crafting legislative proposals and developing
budgets.

Challenge # 10 - Effectively monitoring state plans and mental health systems (beyond the
community mental health block grant)

Planning and Advisory Councils are federally mandated to go beyond the community mental health block
~ grant and to evaluate mental heaith services throughout the state. Unfortunately, this aspect of PAC
activity is often overlooked. State officials may view the PAC as an entity to keep informed of changes in
block grant funding and even carefully evaluate their recommendations concerning these changes.
However, these same officials may ignore the PAC when it comes to community mental health services
funded outside of the block grant or new areas of concern such as managed care and juvenile justice.

Strategies

The first step fo address this challenge is to make certain that ali parties are fully aware of the federal
mandates for the PAC that come along with a state's acceptance of block grant funding. This knowledge
should be made a part of PAC orientation, be part of meetings with state officials and even be reiterated
on correspondence that carries PAC recommendations.

Once this mandate is understood, PACs should work with state officials to develop a strategic plan for
oversight activities. Again, these activities should be structured around a specific agenda. For example,
PAC members couid be involved in state monitoring activities of managed care contracts and use its
meetings or other events, such as town hall meetings or focus groups, to learn how changes in service
delivery are affecting consumers. Councils also could engage in evaluations of juveniie justice systems to
ascertain the number of minors in the systems with mental health needs and the level of services that are
being provided. The PAC also could be invited to participate with the state mental health authonty as it
conducts monitoring visits to the providers of mental health services.



Resources

With the understanding that this document is merely the starting point for the collection and dissernination
of exemplary practices in PAC organizing, the following pages contain information on contacting sources
of peer technical assistance and model documents for use within your council.

Peer Technical Assistance Contact Information

NAMHPAC
2001 N. Beauregard Street, 12" Floor
Alexandria, VA 22311
P (703) 797-2535
F (703) 684-5968
www.namhpac.org
E-mail: Judy@namhpac.org
Contact: Judy Stange

Rene Anderson

Dept. of Child & Family Studies
Florida Mental Health Institute, USF
13301Bruce B. Downs Blvd.
Tampa. FL 33612-3899

P (813) 974-2199

F (813) 974-7376 _ _
E-mail: randerso@fmhi.usf edu

James McNuity

PO Box 28

485 Main Street

Pascong, RI 02859

P (401) 965-8450

F (810) 821-8137

E-mail: jmecnulty@nami.org

Debra Johnson

Prairie Harvest Human

Services Foundation

930 N. 3 Strest

Grand Forks, ND 58203

P (701) 795-0143

F (701) 772-5560

E-mail: dijohnsonphf@yahoo.com

Bonnie Pate

Executive Director, SC SHARE
427 Meeting Street

West Columbia, SC 29169

P (803) 739-5712

F {803) 817-7181

E-mail: bonnie@scshare.com

Organizational Contacts

Linda Hatzenbuehler, Ph.D.

Dean, College of Health Professions
ldaho State University

P.O. Box 8090

Pocatello, ID 83209

P (208) 282-3992

F {208} 282-4645
E-mail: hatzlind@isu.edu

Joseph de Raismes, J.D., Past Chair
15, avenue du Colonel Bonnet
75016 Paris, France

E-mail: deraismesj@noos.fr

Mike Halligan, MS, Co-Chair

Executive Director, Texas Mental Health
Consumers

7701 North Lamar, Suite 501

Austin, TX 78752

© P (512) 451-3191

F (512)451-8302 _
E-mail: mike halligan@tmhc.org

Gloria Walker

Chief Operating Officer, Owner

GW Consulting & Education Services
621 E. Mehring Way, #400
Cincinnati, OH 45202

P (513)651-4485

F {513) 651-4871 _
E-mail: gwconsultingandeducation@

garthlink.net

Mignon Waterman
530 Hazelgreen Ct.
Helena, MT 59601

P (406) 442-8648

E-mail: mrwaterman1@juno.com -




NAMHPAC

2001 N. Beauregard Street, 12" Floor
Alexandria, VA 22311

{P) 703.797.2585

(F)703.684.5968

Email: |udv@namhpac org
Homepage: www.namhpag.org

Center for Mental Health Services, Substance Abuse
and Mental Health Services Administration
Knowledge Exchange Network (KEN)

P.0. Box 42490

Washington, DC 20015

1.800.789.CMHS

Email: ken@mentathealth.org

Homepage: www.mentalhealth.org

National Mental Health Association’s .
Consumer/Supporter Technical Assistance Center
2001 N. Beauregard Street, 12" Floor

Alexandria, VA 22311

(P) 703.684.7722

(F) 703.684.5968

Homepage: www.nmha.org

Sample Documents
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National Technical Assistance Center for State
Mental Health Planning

NASMHPD

66 Canal Center Plaza, Suite 302

Alexandria, VA 22314

(P) 703.739.9333

(F) 703.548.9517

Homepage:www.nasmhpd.org

NAMI

Colonial Plaza Three

2107 Wilson Blvd., Suite 300
Arlington, VA 22201-3042
(P} 703.524.7600

{F) 703.524.9094

Homepage: www.nami.org

Federation of Families for Children's Mental Health
1101 King Strest, Suite 420

Alexandria, VA 22314

(P) 703.684.7710

{F) 703.836.1040

Homepage: www.ﬁdmh.org



1. Bylaws
Many planning councils have developed bylaws that descnbe the purpose, work, structure and
accountabilities of the planning council. NAMHPAC staff has collected bylaws from a number of planning

councils, and these may be helpful to you for comparison's sake. Contact NAMHPAC at 703.838.75622 to
request copies of bylaws from other planning councits.

The following sample bylaws are based on the bylaws of an actual planning council. They are meant to
iHustrate one approach to organizing and structuring your bylaws. They are provided for informational
purposes only and are not meant to be prescriptive for other planning councils.

BYLAWS OF THE [insert state name] MENTAL HEALTH
'PLANNING AND ADVISORY COUNCIL

ARTICLE 1 - NAME

The name of this unmcorporated association shall be the [Insert State Narne] Mental Hea!th Planning and
Advisory Council {(hereafter the “Council”).

ARTICLE Il - PURPOSE

The purposes of the Council shall be: (1) to exchange information and develop, evaluate and
communicate ideas about mental health planning; {2) to write and/or amend the Federal Mental Health
Services Block Grant pian for mental health services in the state of [Insert state name] and recommend
such plans to the [Insert State Name] state government; (3) to advise the [Insert Siate Name] state
government concerning proposed and adopted plans affecting mental health services provided or
coordinated by the state and the implementation thereof; (4) to monitor, review and evaluate the allocation
and adequacy of mental health services in {insert state name] and to advise the [insert state name] state
government concerning the need for and quality of services and programs for persons with mental iliness
-in the state; and (5) to develop and take advecacy positions concerning legislation and regulations
affecting menta! health.

" ARTICLE 1l - MEMBERSHIP

Section 1. Quallficatlon ‘

Council membership composition shall foliow the gundehnes set forth in P.L. 102-321 and any subsequent
federal regulation. Status as a “provider” of mental health services shall be determined by the Council,
upon recommendation by the Nominating/Membership Committee. Such determination shall be made
upon recommendation of appointment by the Council and may be changed upon receipt of new or
changed information. In order to facilitate such determination, applicants for and members of the Council
shall be required to disclose to the Nominating/Membership Committee any work regularly performed for
pay as or for a provider of mental health services.

a. Individuals who spend ____ % or more of paid time providing mental health services shall be
considered providers. '

b. Volunteers and advisory and governing board members shall not be considered providers soiely
because of such status.

¢. Under general ethical principles, members of the Council shall recuse themselves when they have
a direct financial stake in the outcome of a Council decision, mdependent of their status as a
provider.

Section 2. Appointment
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Membership shall be by appointment of the governor or the executive director of the [insert state name]
Department of Human Services ( ~_)ordesignee. From time to time the Council may
recommend appointment of new members or removal of existing members. Failure of the appointing
authority or designee to veto such recommendations within thirty days of mailing shall constltute approval
of the recommendation.

Section 3. Meetings
Regutar meetings of the Council shall be held on [insert day, time and Iocatlon e.g.: the second Friday of
each month from 9:00 a.m. to 12:00 noon at the Fort Logan Mental Health lnstitutel unless changed by

the Council er the chair. Special meetings of the Council may be called at any time by the chair or by any
( ) members.

Section 4. Notice
The call for regular or special meetings of the Counc:l! shall be published by mailing an agenda to all of the

members at least seven days prior to any such meeting and not more than 60 days prior to any such
meeting.

-Section 5. Quorum
A quorum of the Council shall exist if {____)% or more of the total members as of the day prior to the
meeting are present. A majority (__)% of the members present is required for any action of the Council.

Section 6. . Powers
The Council shall have all the powers vested in it by virtue of these bylaws, together with any other
reasonabie and necessary powers to carry out the purposes of the Council. The Council may commit

itself, but not the state of or any member, concerning any matter within the purpose of the
Council. :

Section 7. Open Meetings

All meetings of the Council shall be open to the public. A reasonable period shall be set aside at all
meetings of the Council for members of the public to address the Council. Members of the public shall be
permitted fo propose "new business" for the next meeting of the Council. Subject to veto by the Council, -

" such new business shall be placed on the next Council meeting agenda.

Section 8. - Alternates; Abstention . -

There shall be no proxies for meetings of the Council. However, state employees and members of -
advocacy organizations who are designated as members by virtue of their office or advocacy organization
representation may appoint a designated alternate to attend meetings in their stead, and such alternate
may cast a vote upon presentation of a written appointment signed by the member. No Council member
may abstain in any matter not involving a conflict of interest for that member, and all non- Vo‘ung members
who do not declare a conflict shall be counted as affirmative votes.

Section 9. Rules of Order

In all procedural matters not governed by these bylaws, the Council shall be bound by the provisions of
Robert's Rules of Order, Newly Revised (1990). However, the Council may, by the vote of two-thirds of a
quorum of the Council present at a meeting of the Council, suspend any provision of these bylaws or of
Robert's Rules at any time, whether or not such suspension is on the call.

Section 10. Amendment of Bylaws

These bytaws may be amended by the Council at any time, provided that any such potential amendment is
noticed as provided in Section IIl. 4 above, ordered published by a majority of a quoerum of the Council,
published in final form by a notice as provided in Section Iil. 4 above, and approved by a majority of a
guorum of the Council present at a meeting held after publication in final form, without any substantive
amendment.

Section 11. Compensation

The members of the Council shall serve without pay, but the Council may authorize or recommend the
payment of reasonable and necessary expenses incurred by members in the performance of their duties.
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ARTICLE IV - OFFICERS

Section 1. Fiscal Year; Terms

The Council shall use the same fiscal year as the state. The officers of the Council shall consist of a
Chair, who shall be, [elected by the council, appointed by the Executive Director of the [Insert State Name]
Department of Human Services, the Governor, etc.] or designee from a list of three nominees presented
by the Council, and a Vice Chair, who shall be elected by the members at the first meeting of the Council
following the appointment of a Chair. Each officer shall serve for two years or until such person ceases to

be qualified to serve as an officer. Each officer shall hold office until his or her successor shall have been
duly appointed or elected, as set forth ahove.

Section 2. Nominations : .

Nominations for positions as officers may be made by: (a) submitting an application to the Nominating .
Committee appointed by the Council which reviews applications and makes recommendations to the
Council for three nominees for the position of Chair and for at least one nominee for the position of Vice
Chair; or (b) nominations from the floor. Nominees receiving-a majority vote for the available vacancies
shall be declared nominated or elected, as set forth in Section 1, above. Cumulative voting shall not be
permitted for either nomination or election of officers. The low vote getter, plus ties, shall be eliminated at
each round of voting until two nominees remain for each position for which a nomination or election is

required. Each position, :ncludmg sach of the three nominees for the post of Chair, shall be voted on
separately.

Section 3. Duties of Chair

The Chair shall be the parliamentary chair of the Council. It shall be the duty of the Chair to preside over
all- meetings of the Council, and, subject to the control of the Council, to supervise and control all of the

. business affairs of the Council. The Chair shall be an ex-officio member of all committees. The Chair
shall see that all motions and resolutions of the Council are carried into effect.

Section 4. Removal

An officer may be removed by the Council whenever in its judgment the best interests of the Council
would be served thereby, but such removal shall be without prejudice to such officer's position as a
member. Any officer may resign at any time by giving written notice to the Council. Removal may occur

only at a properly called meeting of the Council, after at least thlrty days notice to the person proposed to
be removed.

Section 5. Vacancy '

A vacancy shall exist whenever an officer is removed, resigns, dies, or ceases to be a member of the
Council. A vacancy in the office of Chair shall be filled by the Executive Director of the [Insert State Name]
Department of Human Services or designee for the remainder of the term, using the same procedure set

forth in Sections 1 and 2 above. A vacancy in the office of Vice Chair shall be filled by the Council for the -
remainder of the term.

Section 6. Agenda; Executive Commlttee

After consultation with the vice chair, the immediate past chair, and the director of mental health semces
of the state of {Insert State Name], to the extent feasible, the chair shall set the agenda for meetings of the
Council and recommend action to the Council. Upon delegation by a majority of a quorum of the Council
at a properly called meeting of the Council, including authorization of action on any matter otherwise
properly before the Council, to the extent limited by such authorization, the chair, the vice chair and the
immediate past chair of the Council may be constituted as an executive committee to make any other
decision concerning the affairs of the Council in the interim between properly called meetings of the .
Council.

Section 7. Duties of Vice Chair

The vice chair shall, in the absence or disability of the chair, perform the duties and exercise the powers of
the chair, and shall perform such other dutles as the Council shall prescnbe

ARTICLE V - COMMITTEES
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Section 1. Appointmenis

Except for the Nominating Committee, the chair, in consultation with the Council, shall appoint all chairs

and members of all committees of the Council. The Nominating Committee shall be appointed by the
Council.

Section 2. Standing Committees
The standing committees shall be as follows:

(a) Nominaﬁng/Membership/By!aws Committee: This committee shall be responsible for receiving

and reviewing applications and nominating members to be members and officers of the Councit
This committee shall include at least five members.

{b) Mental Health Resources Group: This committee shall be responsible for budgetary advocacy on
‘behalf of the Council.

(¢) Planning Committee: This committee shall be responsible for drafting working papers with the
Department of Mental Health in the development of the mental health services block grant plan.
This committee will also coordinate the council’s review and comment on the state plan.

(d) Legislative/Reguiatory Committee: This committee shall be responsible for reviewing and

recommending {o the Councu pos:tlons on legislative and regulatory changes affecting mental
health.

(e} Children’s Committee: This committee shall be responsuble for coordinating mformatlon about
children's mental health issues.

(f) Capitation Committee: This committee shall be responsible for coordinating information about
capitation and managed care for mental health services.

{g) Others as Determined by the Council. Older adults, hospital based services, etc.

Section 3. - Powers

The committees shall. have the power and authority {o make decisions only as may be specifically
assigned by a majority of a quorum of the Councit at a properly called meeting of the Council. Chairs shall
“be responsible for keeping minutes of committee meetings and for reporting activities to the Council.

Séction 4. Other Committees :
Other committees may be appoinied by the chair as the Council shall from time to time deem necessary

or expedient to carry on the business of the Council. The members are encouraged to suggest and to
serve on commitiees in order to further the activities of the Council.

Section 5. Removal

The chair or any member of any committee may be removed for willful misconduct by a majortty ofa
guorum of the Councit at any time at a properly called meeting of the Council.
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ARTICLE VI - ANTI-DISCRIMINATION

The Council shall not discriminate in any regard with respect to race, creed, color, sex, sexual orientation,

marital status, religion, national origin, ancestry, pregnancy, parenthood, custody of a minor child or
physical or mental disability. . '

Approved by the [insert state name]
Mental Health Planning :
and Advisory Council Date:

Signed by the members:

Approved:

Executive Director

[insert state name] Dept. of Human
Services- .
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(2)

(3)

(4)

(5)

(6)

(7)

(8)

POLICIES AND PROCEDURES
OF THE [insert state name] MENTAL HEALTH PLANNING AND
ADVISORY COUNCIL

[insert effective date]

[Inseri chair's name] will facilitate meetings of the Council from [insert term).

The agenda will be timed and, absent a motion to the contrary, the Council will stick to the agenda,
within the limits set by the chair for the conclusion of debate. [insert designee’s name] will keep time

and let fthe chair] know when each time segment has explred unless and until s/he can find a
replacement. .

Name tags will be available, and Council members will make an effort to wear them at all times, so
that Councit members can better get to know one another's names.

The final agenda will be set, as provided in the bylaws, by the Executive Committee. Executive
Committee decisions will be made when the agenda is mailed, in order to take into account the
developments that require space on the agenda. However, the entire Council will become more
involved in agenda discussions by scheduling these after the break. This will aliow all Council
members to participate in the agenda discussions. If a Councii member wishes to put an item on
the agenda, it should be presented in writing to the chair before the meeting, if possible.
Alternatively, it can be brought up in the agenda discussion. It is the aim of the Council to fulfill its
statutory mission by bringing diverse agenda items to the Council and avoiding repeated debates on
the same issue, while giving Council members the right to comment and debate on new
developments. The Executive Committee ultimately sets priorities, after hearing from the Council.

As provided in the bylaws, committee assignments and chair designations are made by the chair.
However, commitiee appointments are open to all members of the Council who are interested,
subject to the chair's need to balance committees and assignments, and all committee meetings are
open meetings. The chair will make available some time at the July ftime designation OK?] meeting
to go over committee and committee chair assignments, and all Council members are urged to
participate in committee work whenever possible. If Council members wish to sign up to receive

notice of meetings of a committee even though they cannot be regular attendees, they should sign
up in a separate category.

There will be no handbook. Instead, it is urged that Council members consult this document and
the attached bylaws for the basic structure of the Mental Health Planning and Advisory Council. An
orientation packet will be prepared by staff by September [time designation OK?], and orientation
will then be scheduled for all Council members who are interested. At a minimum, Council
members should become familiar with the strategic plan appreved by the Council and the
department in 1897 [date OK?], the structure of the department, the budget of the department and
the Mental Health Services Unit, the 1997 audit and department’s response, and the most recent

Medicaid capitation request for proposals. But it is impractical to duplicate all of these documents
for every new Council member.

“Soap-box” time will be scheduled after agenda setting, just after the break. The tentative plan is to
schedule a ten-minute period for soap-box time, with a (roughly) one-minute time limit per speaker.
This would also be the time for making announcemenits.

The Council is formed under and required to execute the duties provided under the federal mental
health planning law, PL.99-660, now codified as PL102-321. This law has been in the process of
revision for several years, and most recently was revised administratively by combining the twelve
original plan categories into five new categories and by greatly simplifying the annual mental health
plan format. The law requires that the Council advise the state executive branch on the annuai
mental health plan, the submission and implementation of which is a condition of the federal mental
health block grant. Because the plan must be fully implemented within the plan time period (now
stretched from one to three years), it is not a true strategic plan. In fact, the Council recently
completed its first true effort at a strategic plan, largely in response to dissatisfaction at the lack of a
strategic or forward iooking focus in the block grant planning process. The other federal mandate is
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(11)

_ for ongoing review of the mental health system, which requires significant monitoring through the

efforts of the committees and the agenda items brought before the Council, particularly reports from
mental health services. .

The basic structure of the Council is that members are appointed by the Councii by consent of the
director of the Department of Human Services, and a chair is appointed by the director from three
nominees made by the Council. The Council thereafter appoints its own co-chair, who serves as a
stand-in for the chair. The role of the chair or the co-chair is to serve as the parliamentary leader of
the Council. Thus, the chair’s job is to help set agendas and to run the meetings, subject to the
power of the Council to overrule the chair by an appropriate motion. The chair’s principal job in
running the Council is to assure that all viewpoints are heard and that decisions are made
expeditiously, without Council members feeling either rushed or disenfranchised. The committee
structure is essential to this aim, because it allows for more discussion than can occur at a general
Caouncil meeting. Persons who are not members of the Council may serve on committees, if the
chair finds that they have significant expertise that would not otherwise be represented on the
committee. Committee membership and leadership is subject to change whenever a new chair .
takes office or at the pleasure of the chair in the interim. The aim is to assure a balance of points of
view on each committee and to deal with imbalances and other difficulties whenever they occur.

The current committee structure includes an Executive Committee, which consists of : the chair, co-.

chair, and immediate past chair of the Council, a Planning Committee, a Resources Committee, a

Membership and Bylaws Committee, a Resources Committee, a Medicaid Capitation Committee, a -

Children's Committee, an Older Adults Committee, a Diversity Committee and a Legislative
Committee. The committee structure is quite fluid, and new committees can be appoinied at the
election of the Council at any time.

Although it would be possible to formulate additional policies and procedures, it is the view of the
Executive Committee that more rules in the end make for more inflexibility and a less functional -
organization. Accordingly, whereas a number of rules have been established, as set forth above, it
seems unnecessary and unproductive to create additional policies and procedures, Instead, it
seems appropriate to make rules only when they are needed. if the foregoing rules are not
adequate to put the Council on a track satisfactory to all of the members, this should become _
apparent by the December [date designation OK?] meeting, when it is intended that the Council's
progress be re-evaluated. Accordingly, the Executive Committee suggests that the Council resolve
to consider additional policies and procedures after these have been given an adequate trial.

Attachment: Bylaws (restated and amended through this date)
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—_- 7 Indicators

Adult Men tal Health Services




Office of Adult Mental Health Services: Draft Qutcome

ObjeCtives and Performance Indicators

The Office of Adult Mental Health Services has developed four outcome-
oriented performance Ob}ectlves

1. Provide effective and appropriate services to meet the needs of
- persons with serious mentai illness

>

v V. ¥V ¥ VWV ¥V .V

Increase number of mental health providers offering evidence-based
practices for screening and treatment.

Increase number and type of Evidence-based services provided (Data
Infrastructure Grant-National Qutcome Measure: DIG-NOM).

Increase percentage of adult mental health service recipients who rccelve

evidence-based treatments (DIG-NOM).

Increase percent of mental health providers who provide evidence-based
practices that meet fidelity guidelines for service (DIG-NOM).

Increase in percent of providers following best practice guidelines for
prescribing psychotropic drugs.

Decrease rate of re-admissions to state and community psychlatnc
inpatient facilities within 30 days and 180 days (DIG-NOM).

Decrease length of stay in state and community psychiatric inpatient
facilities.

Increase percent of consumers who report satisfaction with the quality and

appropriateness of services received (DIG— Consumer Survey — Quality &

~ Appropriateness Scale).

2. Support consumer engagement and inclusion in community life,
including school, work, housing, social, spiritual & recreational

. opportunities
» Increase percent of consumers report higher degree of commumty
connectedness and belonging (DIG-NOM Consumer Survey — Community
Connectedness scale).
» Increase percent of consumers who are employed i in competltlve
- community employment situations (DIG-NOM).
» Decreased percent of consumers involved with criminal justice system
(DIG-NOM).
» Increase in percent of consumers resxdmg in stable housing situation as
“measured by reduction in the number changes in stable living
arrangements over a 12 month period (DIG-NOM).
» Increase percent of consumers residing in independent community-based
housing alternatives.
» Increase in percent of consumers who report improvement in well-being

outcomes (DIG Consumer Survey — DIG-NOM).




» Increase in percent of consumers who show functional improvement as
measured by decrease in LOCUS scores between baseline and annual re-
certification (Adult MH Enrollment Information System).

3. Insure the general health & safety of persons with serious mental
~ illness

> Increase quality of medical care, number of persons with primary medical
home and quality care for chronic health conditions with adults with SMI

» Increase in number of health and wellness practices provided in mental -
health agencies and peer supports. - Increase in the number of consumers
participating in health & wellness programs.

> Decrease in the number of critical events.

4. Promote access to effective & appropriate services and mcreased _

continuity of care :
» Increase percent of consumers who have community prov1der mcluded m
. discharge planning from state and community inpatient settings.
> Increase percent of consumers discharged from a psychiatric inpatient
setting who receive at least one face-to-face follow-up contact with a
community-based MH provider within 7 day and with 30 days (DIG).
> - Increase use of crisis plans for consumers who have two or more inpatient
hospitalizations. Percent of consumers who have been hospitalized two or -
more times who have a crisis plan. '
> Increase percentage of consumers who receive an appointment with their
outpatient medication prescriber within 4 weeks of discharge from
impatient psychiatric setting.
» Increase percentage of consumers who report satisfaction w1th access to
mental health services (DIG Consumer Survey —Access Scale).
» [ncrease number of individuals with co- occumng substance abuse and
SMI who receive integrated treatment services.
» Develop additional indicator to capture continuity of care between
community-based services.




Adult Mental Health Services

Quality Management Plan

Regional - Systems ' Performance

Quality Assurance Management - Improvement Projects

Records Reviews Enrollment - *Discharges at RPC
Licensing Prior Authorization *ACT Reviews
Invol. Commitments Service Review * Integrating Health Care,
8 Bed (+) homes ISP RDS. Mental Health and
Quarterly Service letters . Grievances ' Substance Abuse
Termination Reviews Critical Incidents E

‘Services to Public Wards
Contract Reviews

' Quality Manager assures  Lead person identified for

CDC as “hub” to  process occurs, reports -+ each special project.
coordinate, assure, - data, alerts appropriate ' _
collect information stakeholders
- Monthly to AMHS - Monthly to AMHS
- Monthly regional AMHS - Monthly to provnders - Monthly to providers
- Monthly provider
meetings
Quarterly Report to: Quarterly Report to:
Quarterly Report to: Statewide QIC - Statewide QIC
- Statewide QIC - - Statewide and - Statewide and
- Statewide and Regional Consumer - Regional consumer
Regional Consumer Councils Council
Councils

~ Recommendation
for Action, review o
AMHS, Quality Manager
to track action and

assure follow-up

- _—

T

QI/AMHS semi-annual review of Consent Decree indicators

4/26/6
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DIG Objectives 2005

Objective 1: Data Collection and Data Capture Tools and Methods

Develop new and refine existing data collection and data capture tools and methods

necessary to reliably produce the required Federal URS data tables and performance
indicators.

a Develop interim and long-term strategy and implementation plan for capturing
complete URS Data on all Medicaid/non-Medicaid clients and service encounters
for inclusion in FY2005 Federal Data submission .

o Establish agreements/protocols to capture selected URS data from other state .
departments with an initial focus on piloting data linking and data transfer

- protocols with the Department of Corrections and Department of Educations.

0 Establish agreements and data linking protocols to capture homeless and shelter
use data from the Homeless Management Information System (HMIS).

0. Develop and implement protocol for direct linkage to State Psychiatric Hosp1tai
data systems to capture state psychiatric hospital data elements.

Objective 2: Continued development, implementation and refinement of the data
collection methodology for consumer, family and youth surveys.

a Make needed refinements to consumer and family survey tools to capture required -
National Outcome Measure elements and additional client descriptive data,
including: social connectedness, criminal justice data elements and living
arrangement.

0 Refine and enhance mail survey samphng and data collection methodology

a Develop and test strategies to promote and enhance the use of a Web- -Based
electronic survey among mental health service recipients.. :

0 Design and implement statewide consumer and family forums/feedback sessions
to share survey and URS results, obtain ongoing stakeholder feedback, and
provide additional opportunities for consumers and family members to participate
in the annual survey, in collaboration with established consumer and family
organizations.

Objective 3: Establish Evidence-Based Practices (EBP) E valuation Méckanism

o Design and test fidelity assessment tools and structured review protocols for use
in the evaluation of identified evidence-based practices, including ACT services,
Supported Employment, Illness Self- Management/Recovery—Onented Services,
Supported Housing, Multi-Systematic Therapy, etc.

0 Implement Adult Mental Health EBP fidelity assessment for Assertive .
Community Treatment, Supported Employment and Supported Housing Services -

o Implement Child/Adolescent EBP fidelity assessments for MST services,
Therapeutic Foster Care, Functional Family Therapy, etc.



Objective 4a. Assure Implementation of DIG Data and Reporting Reqmrements and
Processes in the Enterpnse Informational System (EIS). '

a

0

Incorporate the capacity and functionality of the EIS in DIG planning and
implementation of surveys, data collection tools and processes, and reporting.
Identify and define DIG needs and requirements for incorporating in the EIS,

including specification of any needed enhancements to the EIS and/or related
processes.

Objective 4b: Develop Automated Standard Ad Hoc Reports of the URS Data

Q

Design and produce, with ongoing stakeholder input, user-friendly adhoc reports
of RUS client profile, service use and outcome information for use in services and
system planning.

Develop and produce a DIG report production and dissemination schedule and.
publish on DHHS website.

Design and generate automated reports of Federal URS tables from the EIS using
COGNOS report development functions.

Objective 5: Enhance/Expand Stakeholder Engagement and Participation at all Levels
of the DIG Project.

0

Develop a plan for the ongoing involvement and participation of consumers and
family members in all aspects of the project design and implementation, in
collabaoration with the DHHS Office of Consumer Affairs, DIG Steering
Committee and Block Grant Planning Council

Develop and implement formal mechanisms for the dissemination and review of
DIG data to a broad array of Department stakeholders, including: consumer and
family forums/discussions

Develop and implement strategies to involve consumers and family members in
data collection, report preparation, and information dissemination and review
activities -

Develop formal communication lmkages W1th statewide consumer and famﬂy
organizations to facilitate broad-based dissemination of DIG Project updates and

expanded review and feedback on mental health system performance data and
trends.

Objective 6: Expand and Enhance Information Dissemination and Quality
Improvement Review and Feedback Functions.



0 Design and implement a formal process for broad, external stakeholder review
and feedback around system and service quality issues. The State’s Block Grant
Planning Council, Quarter Regional Consumer Forums, and the Maine
Association of Mental Health Service Providers will serve as primary structures
for external review and feedback on DIG service system performance information
and trends.

a Expand and refine existing Quality Improvement Review process to enhance
participation and involvement of consumers and family members and service
providers in the DHIIS Quality Improvement review and feedback process.

o Develop capacity for Web-based reporting and dissemination of DIG reIated
quality improvement reports, URS tables, and Project updates.

Objective 7: Quality Improvement Education and Training Initiatives

0 In collaboration with consumer, families and service providers, plan and provide
presentations on the use and understanding of mental health serv1ces data with
particular emphasis on URS information

Objective 8: Data Quality Standards and Review Functions

0 Review existing data quality review functions and develop and implement data
quality standards and rev1ew ‘procedures, in collaboration with the DHHS Office
of Technology Services

0 Establish procedures and implement regular data quahty reviews Of all generated
data reports that involve participation by internal and external project stakeholders

Objective 9: Integration of DIG goals and activites with Depa}-tm ental and other State.

integrated mformatlon infrastructure and data systems and projects in conjunctwn
- with the Office of Technology Services.

0 Incorporate the capacity and functionality of the Phase III EIS design in DIG
planning for, development of, and implementation of surveys, assessments, data
collection tools and processes, and reportmg, including access by prov1ders
consumers, and family members.






